attempt to cross-validate a previously reported research 1 ' 2 that demonstrated a relationship between medically predicted length of survival, with cancer, and psychological criteria. In order to facilitate a comparison of these studies, the earlier investigation will be summarized briefly before the presentation of the current findings.
The Previous Study
The purpose of the study by Blumberg et al. was: ". . . to investigate whether or not there was a relationship between psychological factors and the growth rate of cancer."
1 Subjects consisted largely of V.A. hospital patients with a few additional private patients. All subjects were male with a diagnosis of some form of malignancy. They were selected in order to delineate the extremes of predicted survival time for each diagnostic classification that was represented. Specifically, "slow" progression was defined as predicted survival at or beyond the 75th percentile from date of first symptom, whereas "fast" progression was defined as survival at or less than the 25th VOL. xxi, NO. 4, 1959 percentile. In addition to the criteria for selection with respect to longevity, 2 further requirements were made: (1) all patients were diagnosed as having an inoperable malignant tumor and (2) each patient had to be ambulatory at the time of psychological evaluation.
The following psychological instruments comprised the test battery: (1) the Verbal Scale of the Wechsler-Bellevue Intelligence Scale, Form I; (2) Minnesota Multiphasic Personality Inventory (MMPI); and (3) Rorschach Projective Technique. The last mentioned device was not administered to all patients but was used in a supplementary fashion. Additional information was obtained regarding age, education, marital and socioeconomic status, and occupation.
The experimental design was such, as to allow the development of differentiating psychological criteria between the 2 classes of patients in a preliminary sample with a subsequent cross-validation on a second sample. The initial sample consisted of. 15 2 of 18 1 patients with the combined total being 50 cases evenly divided into the 2 classes ("slow" vs. "fast" progressing cancers).
The MMPI criteria derived and tested in the initial research are summarized as follows:
1. Defensiveness. A high negative "F-K" score (-12, -13, etc.) denoted "fast" progression whereas a low negative or positive value (-11, -10, etc.) signified "slow" progression.
2. Anxiety. A standard score on the "D" scale of 55 or higher, approximately equal to or higher than "Hs" and "Hy" values, was classified as "fast" progression, wheieas an elevated "D" score that was 5 T-score units below "Hs" and "Hy" was categorized as "slow" progression.
3. Acting Out. An "Ma" score below a standard value of 60 indicated "fast" progression whereas one of 60 or higher signified "slow" progression.
4. Normal Profile. This was defined as one with no clinical scale, having a standard score above 54, and designated as "slow" progression.
5. Clinical Scale. If any clinical scale was found to be elevated, then the individual criteria were considered and the final classification was determined on the basis of the matched designation of any 2 of the 3 cutting scores. Thus, if 2 of the 3 criteria were classified as "fast," this was the final rating assigned.
Results reported by Blumberg et al. may be summarized as follows: (1) no outstanding differences were found between patients with relatively short or long predicted life expectancies in terms of age, education, marital status, socioeconomic status, occupational classification or verbal intelligence; (2) scoring criteria on the MMPI differentiated between the 2 groups o[ patients with a probability beyond the 1 per cent level of confidence; and (3) comparison between 10 "fast" and 10 "slow" patients on the Rorschach yielded a single significant difference beyond the 1 per cent level of confidence (out of 15 tests computed for determinant scores). Other formal scoring and content data with potential distinguishing features were discussed.
Differences Between Studies
The present study differed in a number of important ways from the one reviewed above. In contrast to the prior research that used a sample of male patients with various types of cancer, the sample in this investigation consisted of both men and women, all of whom had a single type of cancer, namely, malignant melanoma. Whereas all patients in the previous research were designated inoperable, this requirement could not be met. All patients were biopsied for purposes of pathological diagnosis, a procedure assumed to have been used in the prior study. In addition, some of the present sample of patients were subjected to various surgical procedures. The patients' knowledge of their disease varied markedly among the present sample and was left to the discretion of the individual physicians, whereas in the earlier study each patient was informed "of the nature of his illness."
2 Finally, instead of relying on clinical prognosis to differentiate "fast" and "slow" progression, all patients obtainable with a diagnosis of malignant melanoma were evaluated by epidemiological criteria. More specifically, reference was made to normative survival data reported by Nathanson and Welch. 4 In keeping with their findings, "fast" progression was defined as survival time from reported first symptom to the point where 25 per cent of their sample had died. Any patient who failed to survive beyond approximately 18 months was classified as "fast." Patients surviving 72 months, the 75th percentile, and beyond, were classified as "slow." These classifications were made by examination of each patient's medical record, using reported date of first symptom and the last followup note.
Out of a total of 70 melanoma patients seen for psychological evaluation, 22 met the required life spans to be classified as either "fast" or "slow." Because of the rapidity of the disease at the "fast" extreme and the fact that all patients seen at The University of Texas M. D. Anderson Hospital must be referred to the institution by an outside physician-a procedure that may cause delay-only 6 patients were obtained early enough to be classified in this group. These patients had succumbed within 20 months from date of first symptoms. The remaining 16 patients were classified "slow" PSVCHOSOMATIC MEDICINE by reason of survival beyond 6 years from first symptom.
The psychological test battery consisted of: (1) (4) an index of value orientation. 3 The last named device allowed for the evaluation of socioeconomic status based on a sum of weighted scores for occupation, source of income, education, and religion.
In order to compare results of the 2 studies with respect to background data, Table 1 lists parallel information regarding age, education, marital status, socioeconomic status, occupation, and verbal intelligence. Some modifications were made in the present data so that these comparisons could be carried out. Thus, because a num- 4.
5.
6. VOL. xxi, NO. 4, 1959 ber of patients in the present sample were housewives, occupational classifications were designated on the basis of their husbands' employment. In spite of the fact that socioeconomic status could be divided into 6 categories in the present research, these data were reduced to 3 divisions to conform to the previous study. Verbal intelligence was assessed by extrapolation of vocabulary scores.
Insufficient data are included in the previous report to permit statistical tests of significance between the 2 studies with respect to background information. Application of the Mann-Whitney U Test 5 yielded the following differences between patients in the "fast" and "slow" groups of the present research: (1) there was no significant difference on the basis of chronological age; (2) the "fast" group was significantly lower in socioeconomic status as compared with the "slow" group (p=.O5) ; and (3) the "fast" group scored significantly lower on verbal intelligence in relation to the "slow" group (.02<P<.05). Table 2 presents the basic data of the current study including the sex, age, vocabulary score, extrapolated verbal I. Q., index of value orientation score and socioeconomic classification, MMPI criteria and classification, and Rorschach evaluation for each patient. Inspection of Table 2 reveals that 5 of the 6 patients epidemiologically designated as "fast" were male, whereas only 6 of the 16 "slow" patients were male. Since the data for age, socioeconomic status and verbal intelligence have already been discussed, they will not be repeated here.
Before considering the remaining material in Table 2 , a description of the handling of the Rorschach data seems in order. The unscored Rorschach protocols were sent to an expert* who was informed of the number of patients in each epidemiological group. Each protocol was identified as to the patient's age and sex. With this information the Rorschach interpreter 
"Very Likely Fast" "Doubtful" "Slow" "Probably Slow" "Probably Slow" "Probably Fast"
"Probably Slow" "Slow" "Probably Slow" "Doubtful" "Doubtful" "Doubtful" Of the 6 epidemiologically classified "fast" patients, 2 were so identified in the Rorschach analysis, whereas 3 were labelled "slow" and 1 was designated "doubtful." In the Rorschach assessment of the 16 epidemiologically classified "slow" patients, 7 were categorized correctly, 3 were signified as "fast," 5 were described as "doubtful," and 1 was referred to as "doubtful but more likely fast." These results clearly fail to discriminate between the 2 groups of patients who are known to differ markedly in terms of survival.
In order to assess the accuracy of the MMPl criteria, these data were compared for the medically predicted "slow" patients of the previous study and the epidemiologically designated "slow" patients of the present study. The MMPI data of medically predicted or epidemiologically designated "fast" cases were not included in the above test due to the small number of patients in this category obtained in the present research. The MMPI classifications of these 6 patients, as indicated in Table 2 , were divided evenly in the 2 categories, 3 being "fast" and 3 being "slow." These results are not in accord with the previous study where 22 of 25 psychometric classifications agreed with medical predictions.
Taking the MMPI data altogether, only 8 of the 22 classifications agreed with the epidemiological categories whereas in the previous study 39 of the MMPI designations concurred with the medical predictions of life expectancy. Thus, the present investigation failed to confirm the previously reported findings.
Summary and Conclusions
This report has reviewed a previous study concerning the identification of cancer pa-295 tients with relatively short and long survival times by means of psychological criteria. An attempt to cross-validate these findings has been presented. Data from the present study did not support the earlier results.
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